surgeons with whom the anesthetist works refer cases for an opinion. Further, some specialties and surgical units do not refer cases at all. At Addenbrooke's Hospital there is always a senior member of the anesthetic department who can give an 'instant opinion' if a surgeon needs guidance before putting a patient straight on the waiting list. Another important consideration in preoperative assessment is likely to be the increasing prevalence of day surgery. Here the patients need medical clearance from a senior member of the department. Minor surgery does not necessarily mean minor anesthetic problems.
I would hope that all trained anaesthetists are reasonably competent physicians. They do not need to be expert, but rather to be alert for any problem differing from the normal. They will have expert colleagues on the staff. So often the assessment is one of function, rather than of a particular medical disorder. The anesthetist should be able to interpret X-rays and ECGs and' tests of cardiorespiratory function, but it is his knowledge of how surgery and anaesthesia derange body ftunction, which may be altered already, that gives preoperative assessment its importance. Yours sincerely J H STEVENS 5 October 1976
Stage lI Carcinoma of the Cervix From Dr R D H Ryall Mersey Regional Centre for Radiotherapy and Oncology, Merseyside, L63 4J Y Dear Sir, The three papers on Stage II carcinoma of the cervix (September Proceedings, pp 673-686) raise a number of questions of great interest. Dr Moya Coles' results (p 673) in the treatment of early Stage II carcinoma of the cervix by intracavitary radium alone are impressive. The crude five-year survival rate of 53.3 % of 240 cases treated by radium alone is not significantly different from the 58.7% of 225 cases treated by radium and supplementary X-ray therapy to the pelvic walls. However, from the results of this trial a difference of 10% between the two treatments could still exist, with the advantage to the radium and supplementary X-ray therapy group. The retrospective figures for patients treated for Stage II carcinoma of the cervix in Liverpool show that 52.2% of the cases treated by radium only are free of recurrence at five years and 51 % of those treated by radium and supplementary X-ray therapy. Evidence tha't pelvic lymph nodes are involved by tumour in 40% of patients with Stage II disease was presented in the paper by Dr Joan Baker (p 677), whilst Miss Margaret Snelling (1969, XII Int. Congr. Radiol., Tokyo) reporting on the results of a series of 291 patients with carcinoma of the cervix treated by preoperative intracavitary radium followed by Wertheim's hysterectomy showed that the incidence of lymph-node invasion in the Stage II cases was 32 %.
It would be easy to draw the conclusion that supplementary X-ray therapy to the pelvic lymph nodes is ineffective. However, Kottmeier (1964, Acta obstet. gynec. scand. 43, suppl. 2, 1-48) has reported cases in which biopsies of pelvic lymph nodes were taken prior to irradiation and long survival reported in substantial numbers of those patients whose lymph nodes bore tumour. A less obvious conclusion is that the appearance of carcinoma in the regional lymph nodes does not inevitably lead to clinical progression of disease and death in all patients. Similar discrepancies between the incidence of involved lymph nodes and the numbers of patients presenting with clinical evidence of lymph node disease has been shown in squamous carcinoma in the head and neck and in adenocarcinoma of the breast. Is it possible that the same situation exists in carcinoma in the pelvis?
Dr Coles' interesting results should make us question our concept of regional treatment of carcinoma of the cervix, but with caution. Taken at face value they would seem to indicate that prophylactic lymph node irradiation in early Stage II carcinoma of the cervix condemns the patients to four weeks superfluous hospitalization, and heavily stressed radiotherapy centres to expensive use of scarce resources, for no advantage. Clearly, the matter must be the subject of further detailed study. Yours the meeting on the combination of radium and postirradiation radical surgery. It was the first such report at a British meeting from Radiumhemmet describing a major change in policy introduced by Dr Kottmeier in 1963. The significance and potential influence of this on current and future thought requires comment: no longer can the practice at Radiumhemmet be quoted as convincing evidence that radiation is the only treatment for cervical cancer. Their
